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Community-Acquired Pneumonia in Adults 
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A = Annotation
D = Discussion
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1st line antibiotics:
	 •	macrolide, or
	 •	doxycycline

Patient education
Rationale for no
	 treatment
Follow-up if symptoms
	 worsen

Obtain chest x-ray, especially if
patient has two or more of these
signs:
	 •	Temp > 100   F (37.8   C)
	 •	Pulse > 100
	 •	Decreased breath sounds
	 •	Rales
	 •	Respiratory rate > 20

Chest x-ray
shows infiltrate?

Treat with macrolide,
doxycycline or TMP / SMX

	 	 Pneumonia Severity Index (PSI)
Demographic Factors
	 Age	Males	 age (yrs)
	 	 Females	 age (yrs)	 -10
	 Nursing home resident	 +10
Comorbid illnesses
	 Neoplastic disease		 +30
	 Liver disease	 	 +20
	 Congestive Heart Failure	 +10
	 Cerebrovascular disease	 +10
	 Renal disease	 	 +10
Physical Examination Findings
	 Altered mental status	 +20
	 Respiratory rate > 30 / minute	 +20
	 Systolic BP < 90 mmHg	 +15
	 Temperature < 95  F (35  C) or
	 > 104  F (40  C)	 	 +15
	 Pulse > 125 / minute	 +10
Laboratory Findings
	 pH < 7.35	 	 +30
	 BUN > 30 mg / dL (11 	 +20
	 mmol / L)
	 Sodium < 130 mEq / L	 +20
	 Glucose > 250 mg / dL (14	 +10
	 mmol / L)
	 Hgb < 9 gm (Hematocrit	 +10
	 < 30%)
	 PO2 < 60 mmHg (O2 sat
	 < 90%)  (room air)		 +10
	 Pleural effusion	 	 +10
Neoplastic disease - any cancer, except basal or
squamous cell carcinoma of the skin, active at the
time of presentation or within one year of
presentation
Liver disease - clinical or histologic cirrhosis or
chronic active hepatitis
CHF - documented with history, physical exam
and CXR findings; echo, MUGA; or left
ventriculogram
CVD - clinical diagnosis of stroke or TIA; or
documented stroke on CT or MRI
Renal disease - chronic renal disease; or abnormal
BUN or creatine
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No50 years of age
or older?
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Patient presents with symtoms
suggesting community-acquired
pneumonia
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Hospitalization
(out of guideline)
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Outpatient
management
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Pneumonia
diagnosis
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Calculate Pneumonia
Severity Index (PSI)

(see box 12a)

12a12
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21 Patient education
	 •	Home care
	 •	Smoking cessation	
	 •	Antibiotics	
	 •	Criteria for follow-up	
	 •	Return to function / work	
	 •	Secondary prevention	
	 •	Contagion and recurrence

Schedule
provider visit
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Out of guideline
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Follow-up
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1st line antibiotics:
	 •	amoxicillin / Clavulanate +
	 	macrolide, OR
	 •	cefuroxime axetil / 
	 	cefpodoxime / cefprozil + 
	 	macrolide, OR
	 •	fluoroquinolones

2nd line antibiotics:
	 •	fluoroquinolones
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